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COVER LETTER

TQ:  Charter Section
[ivision of Corporations

SUBJECT: Tnsiana orn.  Linc

Name of R\cs{llling Florida Profit Corporation

The enclosed Centificate of Conversion, Articles of Incorporation. and fees are submitied to convert arn

“Other Business
Entity™ into a “*Florida Profit Corporation™ in accordance with 5. 607.1113. F.S.

Pleasc retum all correspondence concerning this matter to:

“Thomas ). ledesco r_

Contact Person

Nuatalet TJedesco S
Finn/Company = ;’ :_% :—

221 w. Davie Bl -
Address ';‘: ;~

Focx Londerdale €L 33315 -

City. State add Zip Code

Macaantraver @ daes (00

E-mall address: (to be used for fiture annual report notification)

For further infonmation concerning this matter, please call:

“Thomas S, Tedesco SB a454 5 %63 1026

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

XSIOS.OO Filing Fees O$113.75 Filing Fees  ($113.75 Filing Fees  {38122.50 Filing Fees.
and Certificatc of and Certified Copy Certified Copy. and
Status Centificate of Status

STREET ADDRESS:

New Filings Section

Division of Corporations

Chlifton Building

2661 Executive Center Circle

Tallahassce, FI. 32301

MAILING ADDRESS:
New Filings Section
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314




Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

Ihis Centificate of Conversion and attached Articles of Incorporation arc submitted 10 convert the following “Othe

Business Entity” into a Florida Profit Corporation in accordance with s. 607.1113, Flonda Statutes
I'he name of the *“Other Business Entity™” immediately prior to the filing of this Certificate of Conversion 1s

LT
Enter Name of Other Business Entity

J_r\%\Cm GLoeD Anc
C{')(W Oxl\"(}(\
(EEnter entity type. I"\'im]}lu Limited liability company, limited partnership,

The ~Other Business Entity™ 15 a
general partnership, common law or business trust, cl¢.)
[}

Mews Yorl§

first organized. formed or incorporated under the laws of
{Enter state, or if a non-U.S. entity, the name of the country)

O’L A0S

Enter date “Other Business ¥ ntity” was tirst organized, formed or mcorporaled

CW*"G\Q{(

\
3. If the jurisdiction of the "Other Business Entity” was changed, the state or country under the laws of which it i1s now

on

organized, formed or incorporated
M /A
!
I'he name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

—
_Inc
Enter Name of Florida Profit Corporation

TV\ '?‘)\cjm C\Q.CJ\(;\’)

H not effective on the date of filing, enter the effective date:
{The effective date: Cannot be prior to nor more than 90 days after the date this documcnt is filed by the Florida

5.
Department of State.)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be
cffective date on the Departiment of State’s records.

listed as the document’s
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. " _
Signed this_ 5> dayv of —Su\g 20 1%

Required Signature for Florida Profit Corporation:

Signature of E@aimmn. Director, Officer, or. if Dircctors or Officers have not been sclected, an

Incorporator: § "
Prinicd Name: /M QL (}Cuﬂ l7avtTile:  T(eSident

Required Signature(s) on behalf of Other Business Fntitv: [Sec below for required signature(s). ]

Siana[ure:(_@

Printed Name: /V\C(Q 9(_((\ "\ﬂ( Q\I 6‘[ Title; _’\)( - S\d@ L8 \(
Signature: _

Printed Name: Title:
Signature;

Printed Name: Tile:
Signature:

Printed Name: Title:
Signature:

Primed Name: Title:
Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative. X
A
All others: U o
Signature of an authorized person. ‘ : .f-:‘;
Ny .
Fees: ~4 .~
Certiticate of Conversion: $35.00 D'"
Fees for Florida Articles of Incorporation: $70.00 .
Centified Copy: $8.75 (Optional) =
Certificate of Status: $8.75 (Optional) =
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME _1 —
; D Ay (
Y’\%\%ﬁ QLoD

The name of the corporation shall be:

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is:

Mailing address, if different is:

Principal street addresg ‘
157 5¢ 1M s FoL

Cock Laud&/d\obﬁj—L 23351,

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Anu_ and legal puipese
v, o
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ARTICLE IV SHARES -
The number of shares of stock is: \,‘ 000
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
i
Name and Title: /V\E’SEJQCW’\ \fO\ Vel Name and Title:

7 57 ge |_?-Hq SH&‘:}( ‘T‘Lﬂf\ddrcss:

Address:

ek Landacdale TL 3200

Name and Title:

Name and Tile:

Address:

Address:

Name and Title:

Name and Title:

Address:

Address:




"ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Name: MC{C&U‘{\ /\-—(Q(JC(
Address: ] 57 5 C | —) SH&ZJK" \’23-@9
Cott Louderdnlo L 2253i

ARTICLE VII INCORPORATOR
The name and address of the [ncorporator is:

Name: MO@C\C{K\ T(C\ Vel
Address: I{C)—) SC 17 %\'(C_ﬁjr IZZL" ‘

ok Lendordalo FL 22318

o s ok e ok s e o ok ok ok o o ok o o o o ok ok ok e RO ok ok ok ko ok e ok o K S o R ok ok e g R iR o ok 3k ROk ook ok ke ok

Having been named as registered agent (o accept service of process for the above stated corporation ut the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

=" 297/ 7

Required S\@mlurc/Registcred Agent Date

1 submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

P e =/ /“/ -
R&Waturc/lncomorator Datd
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